POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE 
UNITED STATES PATENT AND TRADEMARK OFFICE 



1. I hereby appoint: 

Practitioners associated with the Customer Number: 000053498 

as attorney(s) or agent(s) to represent the undersigned before the United States Patent and 
Trademark Office (USPTO) in connection with any and all patent applications assigned only to 
the undersigned according to the USPTO assignment records or assignment documents attached 
to this form in accordance with 37 CFR 3.73(b). 

2. Assignee Name and Address: 



United States of America as Represented by the Department of Veteran's Affairs 
Office of General Counsel 
Washington, D.C. 20420 

A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or 
equivalent) is required to be filed in each application in which this form is used. The 
statement under 37 CFR 3.73(b) may be completed by one of the practitioners appointed in 
this form if the appointed practitioner is authorized to act on behalf of the assignee, and 
must identify the application in which this Power of Attorney is to be filed. 



3. SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the 
assignee: 



Name: 


Deborah K. McCallum, Esq. 


Signature: 




Date: 




Title: 


Assistant General Counsel, PSG PV (024) 


Telephone: 


202-273-6384 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE 
UNITED STATES PATENT AND TRADEMARK OFFICE 



1. I hereby appoint: 

Practitioners associated with the Customer Number: 000053498 

as attorney(s) or agent(s) to represent the undersigned before the United States Patent and 
Trademark Office (USPTO) in connection with any and all patent applications assigned only to 
the undersigned according to the USPTO assignment records or assignment documents attached 
to this form in accordance with 37 CFR 3.73(b). 

2. Assignee Name and Address: 



The Regents of the University of California 
1111 Franklin Street, Twelfth Floor 
Oakland, CA 94607-5200 

A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or 
equivalent) is required to be filed in each application in which this form is used. The 
statement under 37 CFR 3.73(b) may be completed by one of the practitioners appointed in 
this form if the appointed practitioner is authorized to act on behalf of the assignee, and 
must identify the application in which this Power of Attorney is to be filed. 



3. SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the 
assignee: 



Name: 


Linda S. Stevenson 


Signature: 








Title: 


"Manager, Patent Prosecution 


Telephone: 


(510) 587-6000 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE 
UNITED STATES PATENT AND TRADEMARK OFFICE 



1. I hereby appoint: 



Practitioners associated with the Customer Number: 000053498 



as attorney(s) or agent(s) to represent the undersigned before the United States Patent and 
Trademark Office (USPTO) in connection with any and all patent applications assigned only to 
the undersigned according to the USPTO assignment records or assignment documents attached 
to this form in accordance with 37 CFR 3.73(b). 

2. Assignee Name and Address: 



Los Angeles Biomedical Research Institute at Harbor-UCLA Medical Center 

1 124 West Carson Street 
Torrance, CA 90502 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or 
equivalent) is required to be filed in each application in which this form is used. The 
statement under 37 CFR 3.73(b) may be completed by one of the practitioners appointed in 
this form if the appointed practitioner is authorized to act on behalf of the assignee, and 
must identify the application in which this Power of Attorney is to be filed. 



3. SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the 
assignee: 



Name: 



Arthur I. Zweben 



^KzS^ \7P/^k\ 

y 1 Telerflione 



Signature: 



(310) 222-3635 



